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COVER LETTER -«

TO: Registration Section
Division of Corporations

SUBJECT: FOKANA INC

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

GEORGY VARUGHESE
Name of Person
FOKANA INC
. B8
Firm/Company R
)'3. i:“;:: § !
B B o
e~
779 REGAL COVE ROAD PR & A
i J; x* o
Address ot B ul
WESTON, FL 33327 S &

City/State and Zip Code

varughese61@aol.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

GEORGY VARUGHESE (954 ) 240 7010
at
Name of Person Area Code = Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee = $78.75 Filing Fee & (1$78.75 Filing Fee & [0$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

FOKANA,INC:
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
artnership if not so contained

import in language as will clearly indicate that it is a corporation instead of a natural person or f-?
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

FEDERATION OF KERALA ASSOCIATIONS IN NORTH AMERICA INC.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

~MD 3, 26-4405026
(State or country under the Jaw of which 1t is incorporated)

(FET number, if applicable)

4 05/03/2008 5
(Date of [ncorporation) (Date of duration, if other than perpetual)

03/28/2021
) (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.5, to determine penalty liability.)

7 9000 ACREDALE CT, COLLEGE PARK, MD 20740
(Principal office street address)

779 REGAL COVE ROAD, WESTON, FL 33327
{Current mailing address, 1f different)

NOT FOR PROFIT BUSINESS ACTIVITIES C.oﬁcfmaf: biennia, C—Onve,f)tim N F}_Ofiﬁ{q,

" (Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) _ g&
Earita's
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )
.‘:;_ . ;_?‘g
Name: GEORGY VARUGHESE o ]
' - X .
Office Address: 779 REGAL COVE ROAD ;’I ,_Y__" :_""( ; :
(City) (Zip Code) e o [T
'~ ':‘ :;';' 2 —— -.
10. Registered agent's acceptance: @i MY -
ign at the place

Having been named as registered agent and to accept service of process for the above stated corporafi

desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this r.?mcisv. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

/% Vel

" (Registeked agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:
A. DIRECTORS
) GEQRGY VARUGHESE
{OChairman Name:
] 779 REGAL COVE ROAD

OVice Chatrman  Address:

. WESTON, FL 33327
O Director
= President
OVice President
OSecretary O Treasurer
OOther: O Other:

SAJIMON ANTHONY

COChairman Name:

. . 3 GORHAM AVE
OVice Chairman  Address:

. LIVINGSTON NJ 07039
O Director
OPresident
OVice President
= Secretary O Treasurer
OOther: O Other:

PHILIPOSE PHILIP
OChairman Name:
193 KINGS HWY

OvVice Chairman  Address:

= Director CONGERS, NY. 10920

OPresident

OVice President

OSecretary I Treasurer

COOther: O Other:

£ Chairman
OVice Chairman
ODirector
CiPrestdent

M Vice President
OSecretary

OOther:

OChairman
Vice Chairman
O Director
lﬁ [President
OVice President
[Secretary

OOther:

O Chairman
JVice Chairman
= Director
OPresident
OVice President

OSecretary

O Other:

JAIBU MATHEW
Name:

7215 W TOUCHY AVE, #6
Address:

CHICAGO IL 60631

Ol Treasurer
OJ0ther:
SUNNY MATTAMANA
Name:
7244 ALAFIA RIDGE LOOP
. P ~3
RIVERVIEW FL 33569, &=
e .;‘a o ..
oin e !
Bl TE e
wZo T
A Wl ['1""
T LB L
n =
L [N
| Irea;sbx_lr_g n
(S Fad] b
OOther,_
SAJI POTHEN
ame:
Address: 15 DURHAM LN,

SUFFERN, NY. 10901

O Treasurer

Other:

NOTE: Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individua y be add(?o the index when ﬁ]tng your Florida Department of State Annual Report form.

(Signature of Chairman, Vu:c Chammn or any officer listed In number 12 of the application)

" (Seovq y \/wu\qhzscz_ President

{Typed or printed name antl capacity of pefbon signing application)



—

STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIY THAT THY: DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THL

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS [N THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIY THAT FOKANA. INC. (D12702098), INCORPORATED SEPTIEMBER 03,

2008, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTULE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO QUITSTANDING LATE FILING PENALTIES ON THOSLE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THI TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED 1O
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

INWTTNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONTHIS MAY 12,2021,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 733-2258 TT/Voice

Online Certificate Authentication Code: 1GamdwOkqUurzx37hkSPrA
To verilv the Authenucation Code, visit hitp://dat. mary land gov/verity




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5. 2021

GEORGY VARUGHESE
FOKANA INC

779 REGAL COVE RQAD
WESTON, FL 33327

SUBJECT: FEDERATION OF KERALA ASSOCIATIONS IN NORTH AMERICA
INC.
Ref. Number: W210000€1774

We have received your document for FEDERATION OF KERALA
ASSOCIATIONS IN NORTH AMERICA INC. and check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The document must include the purpose(s) for which the corporation is
authorized in the home state or country to be carried out in the state of Florida.
Please make such correction to number 8 of the application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the fiting of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00009416

RECEIVED
MAY 17 700
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